Gentlemen,?It is my first duty to thank the members of the Society very sincerely for the honour they have done me in electing me their President. The roll of Presidents contains the names of many of the most distinguished members of our profession whose labours have added to our knowledge of disease, and especially of the particular class of disease which this society was founded to study. I fully recognise, therefore, that it is no slight honour to succeed those who have in the past shed lustre upon the society's proceedings, and I am none the less conscious how greatly it adds to the responsibilities of one who, by your favour, is called to the presidential chair. Not the least of these responsibilities is the choice of a subject which may fittingly engage your attention on the occasion of the first meeting of the session, for, thanks to the activity of our secretaries, each topic of current interest is brought to our notice during the ordinary meetings of our society, and where the harvest is so well gathered it is no easy task to find a portion of the field which has not already yielded to you its fruits. I may, perhaps, be pardoned if, under these circumstances, I content myself with a brief reference to the intentions of the founders of epidemiological study and indicate the position of our knowledge in respect to a few of the conditions which affect epidemic disease. Dr. Longstaff approached the same subject in another way. He showed diagrammatically the annual percentage excess and defect of several diseases in relation to the mean of twenty-five years, and he showed in the same way for each of these years the percentage variation of both the rainfall and the number of-the rainy days, and added them together. These conditions can therefore be compared with the amount of prevalence of the disease, with the result that a very close correspondence between the two is observable. These meteorological conditions and the prevalence of pyaemia, puerperal fever, erysipelas, and rheumatism of the heart are, speaking generally, in inverse proportion; and to the extent of a faint echo there is some suggestion that laryngitis, quinsy, croup, diphtheria, and cynanche maligna are subject to these influences. It cannot be said that there is more than a general tendency in this direction, but the correspondence is such as to give the impression that, while other conditions are also concerned in these prevalences, rain cannot be entirely set aside. Dr. Astley Gresswell, in his " Contribution to the Natural History of Scarlet Fever", observes the same inverse relation between rainfall and scarlet fever prevalence ; he showed the records of both in each of the years 1862-87, and also in groups of three or four years, and thus compared the rainfall in different years and different groups of years with the amount of scarlet fever mortality. He found the rainfall and scarlet fever prevalence in inverse proportion, and comments on " the constancy with which scarlatina mortality has risen in dry and fallen in wet years ; when the rainfall has been very heavy, scarlatina mortality has been low, and when the former has been very light the latter has been high." Gresswell also found that scarlet fever diminished during Scarlet fever was in the holiday weeks diminished by one-half, and more than doubled again in the post-holiday week, children from three to thirteen years of age being the chief gainers by the holiday. Diphtheria at all ages also fell in the holiday weeks, and rose again considerably in the following month. The whole of the fall was due to diminution of disease among children at school age.
Again, I have gone further afield, and I am indebted to Professor Linroth of Stockholm for supplying me with the notification figures of scarlet fever for that city in 1893 and 1894. I am not able to distinguish between persons of different ages, but I can give the all-age figures; they have an interest, because the holidays begin in the middle of June and extend to about the third week in August. The holiday depression in 1893 is not specially conspicuous.
The average number of cases per week in four weeks before the holidays, in the nine weeks of the holidays, and in the four subsequent weeks were respectively 36.2, 24.8, and 25. In 1894 the weekly average in five weeks before the holidays, eight weeks of the holidays, and five weeks after, respectively, were, however, 23.8, 13.1, and 41.6. This increase after the holidays, Professor Linroth writes to me, he has often observed. If we were to assume that in the particular years to which I have referred scarlet fever and diphtheria were disseminated in schools, it does not necessarily follow that a similar behaviour of these diseases would be conspicuous in every year. It would be in agreement with the facts observed as to particular schools to find that at one time these maladies were spreading in schools and at another time that they were not doing so.
Indeed, London diphtheria figures for 1892 themselves suggest that there was a difference in that year between the boys and girls. We may, however, learn something of the constancy of the August depression, whatever it may be due to, by reference to the death and case curves shown in the annual summary of the Registrar- 
